07/04FHG&C 

U.S. Attorney Docket 

PLICATION FOR UNITED STATES LETTERS PATENT 

PCT Declaration and Power of Attorney (35 U.S.C 371(c)(4)) 
PCT Application - United States Designated Office 

As a below named inventor, I declare that: 

My residence, post office address and citizenship are as stated below next to my name- 1 believe that I am the orioinai fir=t 
and sole inventor (ifonlv one name is listed below) or an original, first and join ^^ml^^^S^S^^t^ 
the subject matter wh.cn is claimed and for which a patent is sought on the invention entitled: } 

PROSTAGLANDIN— CONTAINING PRODUCT 



* 

described and claimed in International Application number PCT/JP04/011282 filed 30/07/04 
and, tf it was amended, as amended on 

j have reviewed and understand the contents of said specification, including claims 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1 .56. 

Im '» m Pi r W£?* eflts und ? r ZS . US ? §1 1 9 of: (0 an y fore '9n application(s) for patent or inventor's certificate listed belour nr 
(II) any Unrted States provisional application(s) listed below; and have also identified below aiwfoSM D SiSSS5^^ 

SSS03? 06 03 6 ' ° r FCT inremational a PP ,,caBon havin 9 a filing date before ^JR^SSE^lSS^SlX 



COUNTRY 


APPLICATION NUMBER 


DATE 
(day, month, year) 


PRlORrTY 
CLAIMED 


Japan 


2003-283840 


31,07,2003 


yesXX no 








yes no 



n ?2? X ? ecla 1 [ e , mat al ] statements made herein of my own knowledge are true and that all statements made on inform *t\ nn 
™* bell * ved to be ^e; and further that these statements wire made «nfiSS£l& Sat ^Sful felse mSSSS 

and the like so made are punishable by fine or imprisonment or both, under Section 1001 of TMto 18 of Ihi Unted StatS cSl 
and that such wilHul false statements may jeopardize the validity of the application or any patent hwld JrSSonf 

CORRESPONDENCE AND CALLS TO: Customer No. 01933 

FRISHAUF, HOLTZ, GOODMAN & CHICK, P.C. 

767 Third Avenue - 25th Floor Tel.: (212) 319-4900 

New York, New York 10017-2023 Fax.: (212) 319-5101 

INVENTOR: SIGNATURE 



DATE 




Type: 



Akio KIMURA 



Sign 



Type: 



Hiroshi YAMADA 



Sign; 



Type; 



Takehiro KAD0 



Data: 

Nov. 9, 2005 



Citizen of: 

Japan 



RESIDENCE AND POST OFFICE ADDRESS 



Date: 

Nov. 9, 2005 



Citizen of: 

Japan 

Date: 
Nov, 9, 2005 



Citizen of: 



Japan 



Residence: (City & Country) 
Osaka-shi , Japan 
Post Office Address: 

c/o Santen Pharmaceutical Co. , Ltd., 9-19, 
Shimoshin jo 3-chome, Higashiyodogawa-ku, 
Osaka-shi , Osaka 533-8651 Japan 

Residence: (City & Country) 
Osaka-shi, Japan 

Post Office Address: 

c/o Santen Pharmaceutical Co, , Ltd., 9-19, 
Shimoshin j o 3-chome , Higashiyodogawa-ku , 
Osaka-shi, Osaka 533-8651 Japan 

ReslOence: (City L Country) 
Osaka-shi, Japan 

Post Office Address: 

c/o Santen Pharmaceutical Co. , Ltd. , 9-19, 
Shimoshin j o 3-chome , Higashiyodogawa-ku , 
Osaka-shi, Osaka 533-8651 Japan 



BEST AVAIUBIECOPY 



07/04FHG&C 



APPLICATION FOR UNITED STATES LETTERS PATENT 

PCT Declaration and Power of Attorney 



Page #2 



INVENTOR:SIGNATURE 



Sign: 



Type; 



Masayuki IKEDA 



Sign: 



Type: 



Sign; 



Type: 



Sign: 



Type: 



Sign: 



Type: 



Sign: 



Type: 



Sign: 



Type: 



Sign: 



Type: 



DATE 



Date: 



ate: 

Nov. 9, 2005 



Citizen of: 



Japan 



Data: 



Citizen of: 



Date: 



Citizen of: 



Date: 



Citizen of: 



Date: 



Citizen of; 



Date: 



Citizen of: 



Date: 



CWzen of: 



Date: 



Citizen of: 



RESIDENCE AND POST OFFICE ADDRESS 

Residence (City & Country): 

Osaka-shi f Osaka 
Post Office Address: 



c/o Santen Pharmaceutical Co., Ltd,, 9-19 
ShimoBhinjo 3— chome, Higashiyodogawa-ku, 
09aka-Bhi y Osaka 533-B651 Japan 

Residence (City & Country): 
Post Office Address: 



Residence (City & Country): 



Post Office Address: 



Residence (City & Country): 



Post Office Address: 



Residence (City & Country): 



Post Office Address: 



Residence (City & Country): 



Post Office Address: 



Residence (City & Country): 



Post Office Address: 



Residence (City & Country): 



Post Office Address; 



10/566826 

mmftmm 3 1 jan m 



Please type a plus sign ( + ) inside this box — > [ + ] 



PTO/SB/122 (10-00) 

Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address to: 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 


ADDlication Number 




Filinn Piatp 
i i in ty Ly ci IC7 


Herewith 


First Named 
Inventor 


Akio KIMURA 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


06067/HG 









Please change the Correspondence Address for the above-identified application to: 

[X] Customer Number [ 01933 ] -► 

Type Customer Number here 

OR 



[ ] Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



This form cannot be used to change the data associated with a Customer Number. To change the data associated with 
an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/1 24). 
I am the: 

[ ] Applicant/Inventor. 

[ ] Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

[X] Attorney or Agent of record. 

[ ] Registered practitioner named in the application transmittal letter in an application without an executed oath or 
declaration. See 37 CFR 1.33(a)(1). Registration Number . 



Typed or Printed 
Name 

Signature 



RICHARD S. BARTH - REG. NO. 28,180 




Date 



JANUARY 31, 2006 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required. See below. 



(x ] Total of 1 form is submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



BEST AVAILABLE COPY 



